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lo . 24 02 Contributor address; ity; State; ZipCode ¢ :
VE10l W 100
Sk Eﬂm V10 TeA2 19729 |
Principal occupation (Opﬁonal) Employer (Optional)

Date Full name of contributor out-of-state PAC (ID#: Amount of In-kind contribution

key7

e | BRI &

................ -

Contrib

102002
P

0,

AT

contribution ($)

4170

description (if applicable)

K il

19107

Principal occupation (Optional)

Employer (Optiona

)

Date Full name of contributor [J out-of-stats PAC (1D#:

Amount of In-kind contribution

Rz A
0B 7355w
kN

ALG

tate; Zip Code

f

ZxAs 0UA

contribution ($)

100

description (if applicable)

s —— ——— —]

Principal occupation (Optional)

Employer (Optional)

Amount of In-kind contribution

address; % ‘mﬁp Code

2 ANTOVIO

02601
Zhl)

W% i Jarte
Tl wu

contribution ($)

# 250

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ction guide for additional reporting requirements.

@ Printed on recycled papar

Ravised 04/03/2000



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANSCIIY |

FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrRucTioN Guine explains how to complete this form. Z“f‘} 14 f‘ i

'Htal ?lis this Sch ﬁle Al‘l q

ZOEIQK FLOIZ% JE

3 ACCOUNT # (Ethics Commission filers)

4

| 7 Amountof

o, DR MD £ o
k0" k lb,% 16207

State; Zip Code

contribution ($)

#100

I'8  Inkind contribution

description (if applicable)

| aiditae s ?2"\77? NepAET
|0ﬂ OZ ' 6oanabutoraddress c-ty State; Zip Code

o R Ro e 017

contribution ($)

%100

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contnbutor D out-of-state PAC (1D#; Amount of l in-kind contribution
contribution ($) description (if applicable)
|
'D B 02 j%admss. ? State; Zip Code ﬁ lw :
Principal occupation (Optional) Employef (Optional)
Amount of Inkind contribution

description (if applicable)

Principal occupation (Optional) Employer (Optional

)

Amount of

Date uII name of contributor om~of state PAC (1D#,
JK contribution ($)

‘qu OZ ﬁcim éddress. c-ty State; prCode ZW
L) kﬁ%ﬁo T ol

#1000

in-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

Date of contributor state PAC (ID#: ) Amount of
\r lz contribution (3$)

OB 72 ifrﬁ*m POl + %

Skl ANTDIO, M

s | *P

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Ophonal)

AﬁACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

HVED SCHEDULE A1
(FO\%%EWCIOH C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

i HE Gos b .
The INsTRUCTION GUIDE explains how to complete this form. Zig} ‘-’-‘“‘i !‘I’E;al p;lgesl‘iswe Ai‘q

2 FILERNAME % Zz m% JZ 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y| 7 Amount of [ 8 In-kind contribution

MR wWeissT o
Iozq,oz 6 Contnbutorl70dress, LL M Zip ib # w

|
I
|

9 Principal occupation (Ophonal) 10 Empioyer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
3 b ’ m{l contribution ($) ' description (if applicable)
|0.3' . 02 Contnbutor ad J& : :] I w :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kind contribution

description (if applicable)

m Ll/ J L contribution ($)

Il. I ‘OZ Contnbutoradd City; State Zip Code * l

Principal accupation (Ophonal) Employer (Optionat)

In-kind contribution
description (if applicable)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of

BRIL D, Pz D PA |
25 ITe zz 4100

l ,. , . 02 Contributo addg State; _Zip
i | B

Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of _] In-kind contribution
& m Z_ contribution ($) l description (if applicable)
-

I‘ ‘ 02 3 Contnbutoraddress City: . State; Z|pCode ﬂ 5m | -
I ﬁ'h\) A\a(/fw» Lg# %020‘7 i |

Principal occupation (Optional) " Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

VED

SCHEDULE A1

OTHER THAN PLEDGES ORLOANS (!} NTHRIOrOS Som SIorkss: seoron.
The INsTrRucTion Guioe explains how to complete this form. IR 0 1 /{;T" pages Uis Schedule AL
LE LY

™ Yo ke, Ji-

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full namiofcontnbutor om?‘D. PAC (ID#:
I l_ (9 . 02 6 i addrssi City; , State; Zip Code

0, TERAS 19231

y] 7 Amountof | 8

contribution ($) l

470

in-kind contribution
description (if applicable)

9 Principal occupation (Opnonal)

10 Employer (Optional)

Amount of

In-kind contribution

Contnbutoraddress City; State; Z:pCode

II-1-0Z

£V wro%aolmw 0100

Date Full nam Dou(—of-stata PAC (ID#: |
wm Z J z' contribution ($) l description (if applicable)
l|’b.02‘ Caon ! add ........ SQteZi ............. ¢ :
:%JJ AJTONID TIQ(A@EH'?@ZZZ |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of coqtn‘butor out-of-state PAC (ID#: ) Amount of I In-kind contribution
M e O z— m contribution ($) l description (if applicable)
N0l ;:o;,t;iz"m',;d;,;;;\j ciy | sow; Zocods | 4 |
Skl KITOI0 , TeVAS 192A 20
\ X |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PAC I Amount of In-kind contribution
W ' I I I MA I Wq contribution ($) description (if applicable)

%100

Principal occupation (Optional)

Employer (Optional

)

Date

1102 g

Principal occupation (Optional)

Amountof |
contribution ($) I

4100

In-kind contribution
description (if applicable)

Employer (Optionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS Ci¥

SCHEDULE A1

'TGH.'{HJFORMS C/OH, C/IOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guie explains how to complete this form.

S 1 i{}{otﬂ gagqas Schedule A1

2 FILERNAME MK ﬁO%) \”Z

3 ACCOUNT # (Ethics Commission ﬁlars)

4 Date

701

5 Full ?ameoof Tsn‘butor zouz.d.sum PAC (ID#;

L TR e nm

contribution ($) I

%97 |

7 Amountof I 8 In-kind contribution

description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

II-11-02

Wll'wame of contnbutor g

Lyt
O pffk f

Contributor address;

Principal occupation (Optional)

97

contribution ($)

*100

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
, W 4 ” U 1[ contribution (§) |  description (if applicable)
‘ ‘ 6 . 02 Contnbutor address. %State, Zip Code ﬁ l w :
Principal occupahon_ZOpuonal) Employer (Optionai)
Date [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Employer (Optional)

Date

132 |

Full name of contributor

Contnbutor address

City; State

‘ﬂll PJIZOkDW

Principal occupation (Optuonal)

[ outot-state PAC (1D#:

192109

Amount of
contribution ($)

®)00

In-kind contribution
description (if applicable)

Employer (Optional)

Date

WA0L |

Full name of contributor

but: address,
L]

Ul

[ out-of-stats PAC (ID#:

R r_m Wiz

State; Zip Code

TS el

Amount of
contribution ($)

#160

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycled paper

Revised 04/03/2000



Texas Ethics Commission
1exa;

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CIVED

JLEHR

"(Fﬁ;‘;IMIOH C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTION GuiDE explains how to complete this form.

IE B lﬁalp&%

0 ule A1'7

- e G4 AOEES J7.

3 ACCOUNT # (Ethics Commission filers)

4 Date

11181

5 Full name of contributor

6 Contributor address

i ﬁmomo T4\ %207

[ out-of-state PAC (ID¥:

WILLIAM %ADLM) JIZ

-y 7 Amountof
contribution ($)

#500

l
I
I
I
I
|

In-kind contribution
description (if applicable)

9 Principal occupation (Opuonal)

10 Employer (Optional)

1002

Contributor address;

N

L WiE

City; State; Zip Code

n%’%’{% 1212

contribution ($)

*970

Date Full name of contributor te PAC (1D#: ) Amount of I In-kind contribution
m” contribution ($) | description (if applicable)
l l . l@ 02 Contnbutor address ﬁ? W @ :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stats PAC (1D#: Amount of In-kind contribution

e . ——— —

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

-21-02|

Full name of eontqputor

te;

PME) ui4

Contributor address;

Principal occupation (Optional)

Zip Code

eonzzv‘l
1¢7251

Amount of

contribution ($)

#1000

— —— - —— ]

In-kind contribution
description (if applicable)

Employer (Optionat)

Date

I|-29-0L|

Full name of contributor

I1?%mor address
AN A'L)TDDI

] out-of-sma PAC (ID#:

°§ul

'I%IZ

Amount of
contribution ($)

‘#IGD

- —— — — —]

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied papear

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANSS:

1 ANTQNIQ (FOR FoRr
2

MS C/OH, C/OH-§S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

ScHEDULE A1

The INsTRUCTION GUIDE explains how to complete this form.

W3 SIS A

T PO PO

!1‘ Brﬁal paiii}is Bch?.lle 'A1q

3 ACCOUNT # (Ethics Commission filers)

"%zoﬁ

4290

4 Date 5 Full name of contributor out-of-state PAC (ID#: 3y 7  Amountof | 8 In-kind contribution
W J A'L contribution ($) I description (if applicable)
'2‘ U '02 6 Contributor address; te Zip Code # 20 |
éﬁu mgf'omo ok 19104 |
9 Principal occupation (Optionat) 410 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D4: ) Amount of | In-kind contribution
D A’V l D ZACHN contribution ($) | description (if applicable)
, 2 l 0 0 z CoPntnbutor address;  City; osiate ZipC * m 0 :
ékN 3 0o 19224 |
Pnncapal occupation (Optional) Employer (Optional)
Date Fujl name of contributor [ out-of-state P Amount of In-kind confribution
M KS J % l) Wo u W -E contribution ($) description (if applicable)

Principal occupation (Ophonal)

Employer (Optional

)

3 Amount of

L o ey

Date | name of eontnbutor [ out-of-state PAC (ID#'
Contnbut'c{' address, Siate Z| Code

contribution ($)

+ 750

— —— — — — —]

In-kind contribution
description (if applicable)

Principal occupation (Optlonal)

m
3
°
O
3
S
P
o]
T
e
o
2
D

)

Date

) Amount of

s

Al

B

contribution ($)

e

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled papar

&
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o e (FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS
cITy A‘%:TGHlD ’

The InsTRuCTION Guipe explains how to complete this form. |1 Totalpages u"s Sd'ed“'e At q

SN AANE | e

it IR
2 FILERNAME ZO é’@ z ﬂOZ% Jz 3 ACCOUNT# (Eum: Commtssu;n filers)
4 Date 5 Fullnar uofconmbutor O out-ot. PAG (ID#: 7 Amountof I 8 in-kind contribution
CH, gn Wj—_ contribution ($) I description (if applicable)
1216:00)- ) % LNAVEE,. #9570 |

9 Principal occupation (Optional) 10 Empioyer (Optional

)

in-kind contribution
description (if applicable)

Date Full name of contributor O out-of TAC 1D#: ) Amount of

(J ﬁ U u .............. contribution ($)

l’L Zqoz COnmbmoradm Cny phbards 4
Zc)u '%mmo "IOZIU 20

Pn‘ncipal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC fID#: Amount of l In-kind contribution
ZL H u J z Mb contribution ($) I description (if applicable)
ll. Zq . OZ . Contnbutor addr.es.s' T City: state Zip Code ...... q ' % :
I
2,00 Ty 19720

Principal occupanon(?Ophonal) Empiloyer (Optionat) I

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of In-kind contribution

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

b — ——— —]

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC {ID#. ) Amount of j In-kind contribution
contribution ($) I description (if applicabie)

Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

T T TR 1
The InstrucTion Guine explains how to complete this form. Wyt 1 AH 3U tomm pages sﬁe‘a’ F:
2 FILERNAME W -';LO %g d Z- 3 ACCOUNT # (Ethics Commission fiers)
/
4 Date 5 Payeename 7

DAV AA)U LAEIOZ w

,12502 o a.ye‘e.ad‘.dpr'es.sP. ....... ;@';"'v\;‘?wé@ .................... ‘# I 5q I.B

N KITODID , TOAZ ’1924‘?

8 Purpose of payment (See instructions regarding type of information

= B MPMEAZM FO
mwmnom%uﬁ 2

AL T b
030 WA s oot

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought Office held

«= Complete if direct expenditure to benefit C/OH «-

o OO e i

L.
Y 2 M ks om0 ‘

Purpose of payment (See instructions regarding type of information
required.)

voetwrsz oF T.0.P0X

C | Dl Aow LAROZ "
Qwoz Payeeaddress State: ZipCode - #”00

emu memo mMz 7@249

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit.C/OH +
required.)

”'m'/ K Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

«» Complete if direct expenditure to benefit C/OH «-
Candidate / Officehoider name Office sought Office heid

&)  Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

A
ANTONIO

)
15

TRK
The INsTRUCTION Guioe explains how to complete this form. mm g A |1 3&*' pages Schedule F:
2 FILERNAME EO @ ez m J Z 3 ACCOUNT # (Ethics Commission filers)
L 4 "
4 Date 8§ Payeename 7 Amount

DA A LTI

Qlaoz g #, 10
A0 T MO 149 g

8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

- DAWN AU LATIOZ

Q. Z@DZ Pamawmmws?ﬁw‘w ................. #l,w
%’ ANTONIO, X% 19749

Purr{or:: )of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -
required.

C K Candidate / Officehokier name Office sought Office held

Date Payee

N NS S "
|0”02 Pt P B R # ”/

%f AHK%SM, UK 19704

Purpose of payment (See instructions regarding type of information
required.)

4TAP7
| DR b LS "

*» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

101102 450s “Phemoito; Wi - | #lo
it m”&r%”q@w

v
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

(ONTZALT LAROE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTRucTion Guie explains how to complete this form. ZM}

x;tg “:} ‘,{3‘ “ 3[_‘ 1 TotalpagesSchedq

" AU HDUS I

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

M A’NTD

02107 4100 PA{M) ............................

‘#MW W

Amount
%)

8 Purpose of payment (See instructions regardi ng type of nformahon

%m euWU% VLS, 171744

*» Complete fdrecte xpenditure to benefit C/OH «

Candidate / Officeholder Office sought

Office held

Date Payee name

wcm’

020z | ol mﬁﬁlf mm 1972

4 7y 7L

Amount
$)

Purpose of payment (See instructions regarding type of informati

*« Complete if direct expenditure to benefit C/OH <

A’N ANTONI

Zip Cod

O e S W

EA,DW bme sz %M wm 6' Candidate / Officeholder name Offce sought ofmce heid

required.)

Purpose of payment (See instructions regarding type of i nformahon

*» Complete if direct expenditure to benefit C/OH =

State; ZipCod

k! 7 I

i
= T ORI ) U0 =

Purpose of payment (See instructions regarding type of information

(714, supplies, amaE

« Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’ @ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form.

L] Total 2& Scheduleé
2 FILER NAME IZO él l{ z ﬂo Ze é J Z 3 ACCOUNT # (Ethics Commission filers)
/

4 Date 5 Payeename 7 Amount

aoL07

‘026.026 Payeeadd .......... ’ .......................... #,4:70
ll;l( 3 WIH lD ng%w

8 Purpose of payment (See instructions regardlng type of I’\formahon - Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Offica sought Office held

PAYLIZ- | IVITATIONS
= ARTUSTE =

€105 Payee address; Gy, State;  Zip Code #I”
il Ay /mmngop 0 19205

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held

ﬁl’ kMP7
_ﬁyee name m} A) M,Zl M Anzg;mt

State; ZlCode

10-05-00. z??“oal?wwﬁg W #1100

Purpose of payment (See instructions regarding type of inf formation = Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held

COVTEACT LARAL
™| i A LAEIOS 5

0. Payeeaddre _ ﬁ
O et d

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guipe explains how to complete this form.

1| 3 Lirotal pages Schedule £:
5 0F 9

e Port U R, JE

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 4 7 Amount
DAWA. dun A0S
\ l ZZ 02 . Payeeéddms; cuy, o Zngede ‘& I ’ w
6A'A‘Y W l% T%é 19749
8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH -
"GQUlredx)) .r Candidate / Officehoider name Office sought Office held
Date Payee name

L] FAMILY SPZCIAL FUUD

I1302] %7 Froreduk g

SN _ANTONI0,TeXo 19219

Amount

# 100

Purpose of payment (See instructions regarding type of information

“HPDNSDESHI P

»= Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

11302

Payee address;

City;

HOLL) FAMILY ZENIDE CIMTeN) FUND

State; Zip Code

L ke Ve wwzs

Amount

% 100

Purpose of payment (See instructions regarding type of !nformatior;
required.)

4PONOBHIP

+» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

Date

1202

Zip Code

A

Amount
($)

_ | 4
o 10

Purpose of payment (See instructions regarding type of information
required.)

(ONTEACT LAROL

«= Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Cffice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

: @ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

13 351 A 1] sceaser,

3 ACCOUNT # (Ethics Commission filers)

A 19714

7 Amount
(%)

%170

== Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

Payee name

Payee address; City; State; ZipCode

DAWN. AW LadlOS

31 DK, WAR2 o

Amount
£

4 qq.l‘i

== Complete if direct expenditure to benefit C/OH

Candidate / Officehckier name Office sought Office held

Payee address; Zip Code

k) ANTONIO POST
1210 00« 5
P0.A0X |
SN ANTDNIO,
ANVLICNSZMENT
win %

HIGION

VoSS o
WS 19007

Amount

414

T L0 ROEES, JL
6 Payeeaddress; Ciy, 5
21102
OPFICCMAY , AVPPUZS
ILIZ0L|
____L 24N AUV 10, TH)

required.)

4Tz

= Complete if direct expenditure to benefit C/OH <

Candidate / Officehoider name Office soughit Offica held

‘211 0L}-6i% % HousPN
4 ABTONIO,

A5 19100

Amount
$)

157

Purpose of payment (See instructions regarding type Jf information
required.)
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< Compiete if direct expenditure to benefit C/OH s

Candidate / Officeholder name Office sought Office held
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]
4 Date 5 Payeename @ A, ’ 7 Amount
LA PEZN

City; State; . Zip Code

ll lgaoz.s. S S A T 4
f N s 19703 2

- 3 s v . .
8 Purppse of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

ANETVMANT

© TR WL D |
i t127

Purpose of payment (See instructions regarding type of information « Complete if direct

e SOLHD P ——

Candidate / Officeholder name Office sought Office held
Date Pa; Amount
a. M ®

| B ,
B GO0 1oy 20T 100

Purpose of payment (See instructions regarding type of information »= Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officsholder name Office sought Office heid

DORATION

| DR Aow LR -

D01 Fi Drewoivd it - | #1100
W RN e

L .
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
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1 Totalpages Scheduleé
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3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

lzwozs éa)%eﬁress ..... G s Tnceme T
Sk AMJTONIO, 1%)(/:6

7 Amount
%

#|3).0l
@21l

8 Purpose of payment (See instructions regarding type of information

~= Complete if direct expenditure to benefit C/OH -

Payee address;

22102, HOWATDI)

required.) Candidate / Officeholder name Offica sought Office heid
Date Payee name Amount

vy 2
Sh)) AOIDNIO , TEXAS 10007

Purpose of payment (See instructions regarding type of information
required.)

AP7 W MML-JUT

== Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

Date Payee name

\2.23 01

Payee address;

o4 R0z 41

240 ANTONIOD, 1’4X/<6 0T

Amount
®
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Purpose of payment (See instructions regarding type of information
required.)

CHEIRG  DONATION

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office heid
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124-00- 412 mu
9/«»

mmzﬁko%' TeLUAS 79204
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®
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Purpose of payment (See instructions regarding type of information
required.)
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Date Payee name Amount
($)
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Purpose of payment (See instructions regarding type of infarmation == Complete if direct expenditure to benefit C/OH o«
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Date Payee name Amount
3$)
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